2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063092

1. Entity Name
ODYSSEY DP VI LLC

Principal Place cf Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

FILED
May 02, 2006 08:00 Al
Secretary of State

T

W

DO NOT WRITE IN THIS SPACE

04282006 No Chg-LLC CRZEQ83 (11/05}
4. FEf Number Anplied For
20-1538199 Not Applicabla
i ; $5.00 Additional
5. Cortificate of Status Desired Iﬂf/ Fen Roquired

6. Namse and Address of Carrent Registered Agent

AIRTH, HALA JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agant and Iitle If applicante,

INOTE. Regislered Apent signature requirad when reinstating)

DATE

Filin:
Duea

Feo is $50.00
y May 1, 2006

8. MANAGING MEMBERS/MANAGERS

MGR

ODYSSEY DIVERSIFIED PROPERTIES, INC.
500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

TiTE

NAME

STREET ADCRESS
CiTY-8T-ZiF

THILE

HAME

STREET ADDRESS
Cy-ST-2IP

TLE

RAME

STHEET ADDRESS
CiTY-ST-ZP

TME

NANE

STREET ADDRESS
GHTY-ST-21P

THLE

NAME

STREET ADDRESS
HrY-st-2P

-, Jiame*
TREET ADDRESS
oy -gr-ze

HET0N0SEa48n
05/1 770580138024 55, 00

DO NOT WRITE
IN THIS SPACE

1.4 I:jerebydcarti that the information supplied with this filing does not qualify for the exemptlons containad
indicated on

fimited tiability company or the receiver or frusiee egpowerad o execute
SIGNATURE: A///ZL & %&

is report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
this report as requirsd by Chapler 608, Florida Siatutes.

it Chapter 119, Florida Statutes. ¥ lurther certily that the information

RL3 LW 15Es

SIGNATURE AND TYPED Bﬁ'PmNTED NAME\QF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
s M .

Daytims Phonn #

J/ioiée,

Witz I Trest



